2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Mame
ALBA-REILLY INVESTMENTS, CORP.

DOCUMENT # P00000029299

Principal Piace of Business

8240 SW 2 ST.
MIAMI FL 33144

Mailing Address

8240 SW 2 ST.
SUITE E106
MIAMI FL 33144

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

FILED

Apr 13,2005 8:00 am
ecretary of State

(04-13-2005 90018 003 ***150.00

T

1st MOORE

CR2E034 (10/04)

City & State

City & State 4. FEI Number

Applied For/

65-1009187

Not Applicable

Zip Country

Zp Country

5. Certificate of Status Desired

g $8.75 acditionat /

Fee Requited

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALBA-REILLY, KEYLA

o e illy fogls

4t3o -

Street Address {P.0O. Box Nun‘lxer is Not Accepﬁble)ﬂ
Ve

L - N Y
City l\&‘\aml

FL

EETEv

8. The above named enti
the obligations of reg

SIGNATURE

{NOTE Regrstered Agant signafure required whan reinstating}

h
Signaturs, lyphd or printefPhama of registeritheadhl BTG f apphcable

DATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O pelete HILE [ change [ Addition
NAME ALBA-REILLY, KEYLA NAME
STREET ADDRESS | 7270 NW 12 STREET SUITE 410 STREET ADDRESS
CITY-ST-7iP MIAMI FL 33126 CITY-ST-7IP
e O Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-24P
TITLE [ petete TITLE [ change ] Addition
NAME - " NAME - T " T
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-2P
TILE [ petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2P
ILE [ Delete niLE FIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP LITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report i
of the corporauon or the receiver or trusteg

SIGNATURE:

empbwered tp

€ and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Ry as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)
SIGNATURE AND wp:l:{on Pi

2,
BnaiE oF s@csn ORDIRECTOR

Date Daytme Phone #




